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A 69-year-old male patient with prolonged PR interval presented with narrow QRS complex
tachycardia for electrophysiological study. A discussion on different possibilities is made.
Copyright ª 2013, Cardiological Society of India. All rights reserved.1. Report his serum electrolytes were normal. Drugs affecting AV nodeA 69-year-old male diabetic on metformin therapy presented
with complaints of paroxysms of palpitation that lasts for a
few minutes. The patient had no structural heart disease and85292012.
hou).
2013, Cardiological Socieconductionwere avoided and radiofrequency ablation after EP
study was decided. The tracings in Fig. 1, 2 and 3 are enclosed.
What is the explanation?ty of India. All rights reserved.
Fig. 1 e Surface ECG leads (I, II, V1) and intracardiac electrograms from high right atrium (HRA), His bundle (HIS) and
coronary sinus (CSp, CSm2, CSm1, CSd) show prolonged AH interval w146 ms and prolonged HV interval w103 ms.
Fig. 2 e 12 lead ECG recording of the supraventricular tachycardia with the presence of high degree AV block.
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Fig. 3 e Surface ECG leads (I, II, V1) and intracardiac electrograms from high right atrium (HRA), His bundle (HIS) and
coronary sinus (CSp, CSm2, CSm1, CSd) show a narrow complex tachycardia with high degree AV block.
Commentary
Dr. Amit Vora, Mumbai, India.
This is an interesting tracing of surface ECG and intracardiac electrograms during tachycardia. There are more atrial ac-
tivations (HRA & CS electrograms) as opposed to QRS complexes (surface ECG), suggesting this to be a supra ventricular
tachycardia. There is a His activation preceding the ventricular electrogram in the His channel in most of the complexes
except the 4th & 9th complex. The simultaneous activation of atria and the ventricles with a proceeding His activation is classic
for a typical slow-fast variety of AVNRT. How can we then explain the 3rd & 8th dropped QRS complex and the absent His
activation following these dropped QRS in the 4th & 9th complexes? It is also unusual to have typical AVNRT with this kind of
unexpected blocked AV conduction.
QRS complex in Lead V1 is suggestive of RBBB during the tachycardia. In all probability this is induced by the His catheter
and the 3rd & 8th dropped QRS are likely catheter induced. It is the sudden change in cycle length (following the blocked QRS
complexes), resulting in His catheter moving distally such that in the following 4th & 9th complexes the His signal is not
recorded but shows early local ventricular activation. Of-course one needs to entertain atrial tachycardia as a close differential
and perform electrophysiologic manuvres to confirm the diagnosis. Presence of AV block during tachycardia certainly rules
out accessory pathway mediated supra ventricular tachycardia.
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) 4 8 8e4 9 0490
